" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-§048528

DEPARTMENT OF PUBLIC HEALTH 'AND WELFARE e
DO NOT WRITE Registratlon D_iif‘_“ No. _._ / Z__J"nmlrv Registration Dintrict No. ﬁa___kngu"ar - Nn et _____________

ON THIS STUB AMENDED

1. _I_.ACE OF DEATH 2., USUAL RESIDENCE (Where deceated lived. |f institlution: Residence beafgre

a. COUNTY St . LOU.i s a. STATE Mi ssaur f COUNTYS+‘ Tt a admission)
b. "CITRY {if outside corporate limits, give TOWNSHIF only) tength af stay in 1b c. CéT!Y Insiche Lirnits

TOWNBI‘en‘bW_OOd 19 :Y_r's. TOWN Br.entw.ood Ynm No O

e. FULL NAME QF [If NOT in hompital, give locatian) laside Ligpiis d. STREET (If cytsiche, give locateon) Reside on Farm
HOSPITAL OR . ‘ADDRESS

INSTITUTION 2400 Annalee Yeo Ne [ 2400 snnalea Yea [ N.,}g

3. NAME OF DECEASED Firsk Middle Last 4. DATE Month Day Year

(Type or print) OF
 Molly Josephine Parkin DEAM December 4, 1963
5. SEX 6. COLOR'OR RACE 7. Married (1 Nevér Marrled [] [0. DATE OF BIRTH | 9 AGE (Jas birthday) [ IF UNOER 1 YEAR IF UNDER 24 HR

Female Whj_te widowed X Divorced ] 11/27/18,. 4 89 M:mhl ??yl Hnuu—l Min.

10a, USUAL OCCUPATION {Give kind of work dane 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mont pf weking ey e HHomE Washington County Mo. U.S.A.

1ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Sep Hollingswort Sarah Wilson Clark Parkin
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAlI SECURITY NO_ | 17, INFORMANT Address
(res, no, or unknown}| (f yes, give war or dates of serv

- A ‘1
o u Mrs. Myrtle Yount, Brentroo%mﬁ%%#ﬁr

18. CAUSE OF DEATH {(Enter only one cauvis per line tor (a], (B}, and [C]. INT
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o) W W W ONSE;ND /
Conditions, .if any.]  DUE TO (b} /M MMM( al MAJJA”’L /"?,/ c//é 3.

‘which gave rise 10 4

.aboave cause {a),

.ataring the under. @WWM M‘q

Iqu cause last, | | DUE TOQ (c] _

PART 1l. OTHER SIGNIFICANT CONDI'IIONS CONT!!IBUWG TO DEATH M ner rela1ed te the terminal PART 111, If. decossad was fernsle was
disease condition given in PART [ (a) . there a pregnancy in lasy 90 doys.

O Ye ] M&o I 0 Unknown

VvS§ 300
Rev. 4/59

DATE AMENDED

“DOCUMENT

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED [Erlrel mature of njury in PART | or PART I} of item 1B8.)
PERFORMED? H a O O
YES ] NO 3]

20c. TIME OF  Houl  Month, Day, Year |
INJURY Am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY {g.g., in or shout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ -~ farm, factory, street, office bidg., erc.)

NOT WHILE AT WORK 0 | ﬁ
— I DU
M W [ }#_ ? And Ias! uw :|m nllva on.
] T

21. 1 attended the deceased from. - s
[ 05 ﬂ m m on |hn dare slamd above, nnd to 1he beat of my knowledge, from Ihe cousey stated.

MEDICAL CERTIFICATION

Death occurred at

22a. SIGNAT ree ar title} 22b. ADDRESS 22c D GNED
&L¢&.a,gﬁww’bﬂ3 %wskm%aﬁéhlaﬁ W
2 RIAL, CREMAT . | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (Sraru]
OVAL (S i|
aééhﬁﬁﬁiﬂg Dec.7, 1963| Masonic Cemetery. - Pptogi, Miassourl .

24. FUNERAL DIRECTOR ADORESS 25. DATE RECB. BY TOCAL REG. | 26.\REGISIRAR'S SIGNATURE @g
j2-tf -G 3 anat -
: 'S4 =
o~

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

Dale Sparkd, Bonne Terre, Mo.

{Licensed Embaimec's Statement on Reverse Side)




STATEMENT BY .LICENSED EMBALMER

hereby certify that the body wihose name is reconded on the reverse side of this cerfificate was embalmec; by me,‘

or by Student Embalmer No.

- working under my personal supervision.
'V

Student

Signature of 5tudent Embaimer

Lic.ensg Embalmer No.ﬂ&L

P. O. Address m )/V\-b

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n h:s OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). T .
If embalmed by a STUDENT, he also shall sign in his OQWN handwrrhng . Lo -
tf this body is not embalmed; fact should be so siated abave. ’




